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ABSTRACT
ABSTRACT
Background:
Background:
Frozen shoulder is pain that results in limited range of motion (LGS)
at the shoulder. May arise due to trauma, may also arise gradually with no signs
or history of trauma. The main complaint is pain and experienced a decrease in
muscle strength and limitations of the shoulder joint driving LGS occurs either
actively or passively. Frozen shoulder is not known cause. However, the most
likely cause of frozen shoulder include tendinitis, rotator cuff rupture, capsulitis,
post long immobilization, trauma and diabetes mellitus.
Purpose:
Purpose:
To determine the effect of therapy with Micro Wave Diathermy can
reduce joint pain in the case of frozen shoulder of the left shoulder, the effect of
exercise therapy (LGS) and shoulder exercise wheel method can improve muscle
strength in the case of frozen shoulder and the left shoulder on the therapeutic
effect of the increase in functional ability in cases of frozen shoulder sinistra.
Results:
Results:
Provision of Micro Wave Diathermy can reduce pain in cases of frozen
shoulder capsulitis due adhesiva or not and after evaluation with VDS scale it can
be seen that a decrease in the degree of pain. an increase in range of motion when
the motion of both active and passive. Giving MWD, is a package modality
therapy serves to increase range of motion, in this case the authors revealed an
increase in range of motion is affected also by a decrease in pain in the left
shoulder so that the patient will be more active move her arm. The first therapy to
sixth showed an increase in muscle strength of the shoulder joint driving. By
administering a therapeutic modality in particular the provision of loading
exercise using shoulder wheel in addition to maintaining existing muscle strength
can also increase muscle strength. The results of the above evaluation showed
significant decreases increasing the ability of activities of daily living. Of the
average of the total number of results of each evaluation questions using the
disability tubsIn primarily to an increase in functional capability that is able to be
patient. In T0-1 with an average of 6.9, while the average yield T3 and the T6 5.5
with an average of 4.9.
Conclusion:
Conclusion:
Micro Wave Diathermy manipulation therapy, and exercise therapy
can reduce pain and improve muscle strength in patients with frozen shoulder the
left shoulder.
Keywords:
Keywords:
Micro Wave Diathermy, manipulation therapy, exercise therapy,
frozen shoulder sinistra.
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Belakang
Belakang
: Frozen shoulder merupakan rasa nyeri yang mengakibatkan
keterbatasan lingkup gerak sendi (LGS) pada bahu. Mungkin timbul karena
adanya trauma, mungkin juga timbul secara perlahan-lahan tanpa tanda-tanda atau
riwayat trauma. Keluhan utama yang dialami adalah nyeri dan penurunan
kekuatan otot penggerak sendi bahu dan keterbatasan LGS terjadi baik secara aktif
atau pasif. Frozen shoulder secara pasti belum diketahui penyebabnya. Namun
kemungkinan terbesar penyebab dari frozen shoulder antara lain tendinitis,
rupture rotator cuff, capsulitis, post immobilisasi lama, trauma serta diabetes
mellitus.
Tujuan
Tujuan
:
:
Untuk mengetahui pengaruh terapi dengan Micro Wave Diathermy
dapat menurunkan nyeri sendi bahu dalam kasus frozen shoulder sinistra,
pengaruh terapi latihan (LGS) dan latihan metode shoulder wheel dapat
meningkatan kekuatan otot bahu pada kasus frozen shoulder sinistra dan
pengaruh terapi terhadap kenaikan kemampuan fungsional pada kasus frozen
shoulder sinistra.
Hasil
Hasil
: Pemberian Micro Wave Diathermy dapat mengurangi nyeri pada kasus
frozen shoulder akibat capsulitis adhesiva atau tidak dan setelah dilakukan
evaluasi dengan skala VDS maka dapat dilihat bahwa adanya penurunan derajat
nyeri. adanya peningkatan lingkup gerak sendi baik saat gerak aktif maupun pasif.
Pemberian MWD, terapi ini suatu paket modalitas berfungsi untuk meningkatkan
lingkup gerak sendi, pada kasus yang diungkap penulis ini peningkatan lingkup
gerak sendi dipengaruhi juga oleh penurunan nyeri pada bahu kiri sehingga pasien
akan lebih aktif menggerakkan lengannya. Pemberian terapi pertama sampai ke-
enam menunjukkan adanya peningkatan kekuatan otot penggerak sendi bahu.
Dengan pemberian modalitas terapi latihan khususnya pemberian pembebanan
menggunakan shoulder wheel selain dapat mempertahankan kekuatan otot yang
sudah ada juga dapat meningkatkan kekuatan otot. Hasil evaluasi diatas
didapatkan hasil semakin menurun yang berarti semakin meningkatnya
kemampuan aktivitas sehari-hari. Dari rata-rata dari jumlah hasil total semua
pertanyaan dari setiap evaluasi menggunakan SPADI terutama disability scale
menunjukakan adanya kenaikan kemampuan fungsional yang mampu dilakukan
pasien. Pada T0-1 dengan rata-rata 6,9 sedangkan pada T3 hasil rata-rata 5,5 dan
pada T6 dengan rata-rata 4,9.
Kesimpulan
Kesimpulan
: Micro Wave Diathermy terapi manipulasi, dan terapi latihan dapat
mengurangi nyeri dan meningkatkan kekuatan otot bahu pada pasien frozen
shoulder sinistra.
Kata kunci : Micro Wave Diathermy, terapi manipulasi, terapi latihan, frozen
shoulder sinistra.
xDAFTAR
DAFTAR
ISI
ISI
HAL.
HALAMAN JUDUL........................................................................................... i
HALAMAN PERSETUJUAN............................................................................ ii
HALAMAN PENGESAHAN............................................................................. iii
MOTTO DAN PERSEMBAHAN...................................................................... iv
KATA PENGANTAR........................................................................................ v
ABSTRACT.......................................................................................................... vi
ABSTRAK ......................................................................................................... vii
DAFTAR ISI....................................................................................................... viii
DAFTAR GAMBAR ......................................................................................... x
DAFTAR TABEL............................................................................................... xi
BAB I PENDAHULUAN.............................................................................. 1
A. Latar Belakang Masalah.............................................................. 1
B. Rumusan Masalah....................................................................... 3
C. Tujuan Penulisan......................................................................... 3
D. Manfaat Penulisan ...................................................................... 4
BAB II TINJUAN PUSTAKA........................................................................ 5
A. Deskripsi Kasus........................................................................... 5
B. Deskripsi Problematik Fisioterapi .............................................. 26
C. Teknologi Intervensi Fisioterapi.................................................. 27
BAB III PROSES FISIOTERAPI..................................................................... 33
A. Pengkajian Fisioterapi................................................................. 33
xi
B. Diagnosis Fisotrapi...................................................................... 43
C. Pelaksanaan Fisioterapi............................................................... 44
D. Evaluasi dan Tindak Lanjut........................................................ 62
BAB IV HASIL DAN PEMBAHASAN HASIL............................................. 65
A. Hasil ............................................................................................. 65
B. Pembahasan.................................................................................. 69
BAB V PENUTUP.......................................................................................... 75
A. Kesimpulan................................................................................. 75
B. Saran............................................................................................ 76
DAFTAR PUSTAKA......................................................................................... 77
LAMPIRAN
xii
DAFTAR
DAFTAR
GAMBAR
GAMBAR
Gambar 2.1 Capsullitis Adhesiva Bahu Kiri Tampak dari Anterior.........................10
Gambar 2.2 Anatomi sendi bahu.............................................................................. 14
Gambar 2.3 Anatomi Glonhumeral Joint................................................................. 15
Gambar 3.1 Traksi latero ventro cranial..................................................................49
Gambar 3.2 Slide ke arah posterolateral.................................................................. 49
Gambar 3.3 Slide ke arah caudal..............................................................................50
Gambar 3.4 Slide ke arah antero medial.................................................................. 51
Grafik 4.1 Hasil Penurunan Derajat Grafik pada Bahu Kiri.....................................65
Grafik 4.2 Hasil Peningkatan Luas Gerak Sendi Bahu Kiri..................................... 66
Grafik 4.3 Hasil Evaluasi Kekuatan Otot Bahu Kiri................................................ 67
xiii
DAFTAR
DAFTAR
TABEL
TABEL
Tabel 3.1 Pemeriksaan Derajat Nyeri Pada sendi Bahu Kiri Dalam Skala VDS........ 39
Tabel 3.2 Pemeriksaan Lingkup Gerak Sendi Bahu Kiri.............................................40
Tabel 3.3 Hasil Evaluasi Derajat Nyeri Bahu Kiri dalam Skala VDS.........................63
Tabel 3.4 Hasil Evaluasi Lingkup Sendi Bahu Kiri.....................................................63
Tabel 3.5 Hasil Evaluasi Kekuatan Otot Pengerak Bahu Kiri Menggunakan
MMT. ......................................................................................................... 63
Tabel 4.4 Hasil Evaluasi Kemampuan Fungsional (Disability Scala).........................68
